WEMMH/SB/17(12/04) 
0MB 0651-0032 

U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

UndeMh^aperwort^eductiw 




■RANSMITTAL 
^M»^F0R FY 2005 

^Effective 12/08/2004. 
Fees pursuant t^he Consolidated Appropriations Act (H.R. 
4818). 

"Vi^ AApplidant claims small entity status. See 37 CFR 

l2Sr^— f27 

Total Amount of Payment ($) 1 ,81 0.00 



Complete if Known 



Application Number 



Filing Date 

First Named Inventor 

Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/284J87 
August 16, 1999 
Thomas Mm^CJhi 

1645 



Robert A Zeman 



BMID9913US 



METHOD OF PAYMENT (check all that apply) 



Qcheck 0 Credit card CH Money CH Other [H None dl Other (please identify): 
Order 

13 Deposit Account: Deposit Account Number 



50-0877 



Deposit Account Name 



Roche Diagnostics 



The Director is authorized to: {check all that apply) 

13 Charge fee(s) indicated below S Credit any overpayments H Charge any additional fee(s) during the pendency of this application, excluding the payment of issue fees 
□ Charge fee(s) indicated below, except for the filing fee to the above-identified deposit account. 



FEE CALCULATION: 

1. BASIC FILING, SEARCH AND EXAMINATION FEES 
FILING FEES 
Application Type Fee ($) Small Entity 



SEARCH FEES 

Fee Small Entity 



EXAMINATION FEES 
Fee ($) Small Entity 



Fees Paid ($) 



Utility 

Design 

Plant 

Reissue 

Provisional 



2. EXCESS CLAIM FEES 
Fee Description 





Fee ($) 




Fee (?) 




Fee ($) 


300 


150 


500 


250 


200 


100 


200 


100 


50 


130 


65 


200 


100 


100 


150 


160 


80 


300 


150 


300 


250 


600 


300 


200 


too 


500 


0 


0 


0 






0 









Fee ($) Small Entity Fee ($) 



Each claim over 20 or. for Reissues, each claim over 20 and more than in the original patent 

Each independent claim over 3 or, for Reissues, each independent claim more than in the original patent 

Multiple dependent claims 

Total Claims Extra Claims Fee Fee Paid f$l Multiple Dependent Claims 



50 
200 
360 



25 
100 
180 



-20 or HP = 



(HP = highest number of total claims paid for, if greater than 20) 

Indep. Claims Extra Claims Fee Fee Paid 1$) 

-3 or HP = X = 



Fee f$) 



Fee Paid f$) 



(HP = highest number of independent claims paid for, if greater than 3) 
3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper, the application size fee due is $250 ($125 for small entity) for each additional 50 sheets or 
fraction thereof. See 35 U.S.C. 41(a)(1)(G) and 37 CFR 1.16(s). 

Total Sheets Extra Sheets Number of each additional 50 or fraction thereof Fee ($) Fee Paid f$l 



22 -100 = 0/50 = 

4. OTHER FEE(S) 

Non-English Specification. $130 fee (no small entity discount) 
Other: RCE 

Rec| uest for Extension of Time 



(round up to a whole number) x 



Fee Paid ($1 

$790.00 
SI .020.00 



SUBMITTED BY: 



Name (Print/Type): 



Marilyn L. Amick, Customer No. 23690 



Registration No.: 
(Attorney/Agent) 



30,444 



Telephone: 



(317) 521-7561 



Signature: 



Date: 



CERTIFICA TE OF MAILING OR TRANSMISSION 



hereby certify that this correspondence is being deposited with the United States Postal Service "Express Mail Post Office to Addressee" service 
jnder 37 CFR §1.10 on the date indicated above and is addressed to the Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

Express Mail Label No.: EV421 107079US 



Name (Print/Type) Michele Wilson 



BEST AVAILABLE COPY 



RECEiPTOFTHl 




BEST AVAILABLE COPY 




Roche Diaanostics < 



iiagnbVtfcs Operations, Inc. 
91 15 Hague Road, Bldg. D 
Indianapolis, IN 46250 



.Li-' ■.i.iL.i,.-, J - iwii.tki- u-^t^-j '-i^^v*'.. J- , . d'-i'.\:«V;iXvi»i\;v.l.i:»itiV:;^lvii:i.V 




Ev MBiiDtaaM us 



•11?, ■ t^.ir.T^i ?,iTT^?,l?T 






EXPRESS 



Mailing Label 

I — U^l -M C It rv\Ap 

Customer Copy 

Ubel 11-F June 2002 



MAIL 

UNITED STATES POSTAL SERVICE® POSt Off ICOTO AddteSSOG 



PO ZIP Code 


Day of Delivery 

Ei] Next O Second 


Flat Rate Envelope 


Date In i / 
Mo." Day Year 


'[^12 Noon r~| 3 PM 


Postage 
$ / 


Time In - f*""*"^ 

V.J' 

□ AM Q-rpM 


Military 

Cn 2nd Day CZI 3rtJ Day 


Return Receipt Fee 


Weight 

lbs. / 02S. 


Int'l Alpha Country Code 


COD Fee 


Insurance Fee 


No Delivery 

n Weekend CH Holiday ' 


Acceptance Cferk- Initials 


Total Postage & Feeg... <' 

/ ' >7:.. ' 



METHOD OF PAYMENT: 

Express Mai CorporataAcct. No. , 



Delivery Attempt 
Mo. Day 



Delivery Attempt 
Mo. Day 



Delivery Date 

Mo. Day 



Timo 

[H AM n PM 



Time 

D AM n PI 



Time 

D AM n pK 



4^ 



Employee Signature 




Wr3 2004 



IZI WAIVER OF SIGNATURE pomesUc Only) A^itlonal ^erchandis« insurance Is wold if 
waiver of signature is requested. I wt^ delivery t\ba>iViadQ without otitoining signature o|' 
addressee or addressee's agent (if deitvery employe^JiididMs tftat article can bQ.4^ft (n secure 
location) and I authorize that delivery employee's stgn«lJ^)^^tl'SGTe»s/aild~()ro(^^ 

NODEUVERYj~jWeelwfid j~J Holiday - Atr>0 



Federal Agency Acct. No. or 
Postal Service Acct. No. 



FROMtPL^SEPRINI, , ^ PHONE , '^17 I 1 ^ T 1 ^ 



TO: 



(PLEASE PRINT) 



PHONE [_ 



/oifarem^a"°^^ FOR PICKUP OR TRACK! 18 



WE, 



